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5. TYPE OF COMMITTEE (Chedk Ona}

(&) This committes is a principal cempaign commitiee. (Complete the candidate information below.)

(b} This commitiee is an awvhorized committee, and is NOT a principal campaign committee. (Complete the candidale
information below.)
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books and records.
Full Name N;l.;’aﬁl IEI-. |“Jl.l IﬂlFf1 ls'ilJNéIE-JEZL..'lI L U Y AU S PO R S ) A I
Mailing Address LZ’JLJ&L-[LL J.:{:’J.EJLL_L&iIL.'E.LGJﬂL__LEIﬁLMLEL.L#LJ_J_E,._L, L dead el
l. (N TR RTINS AU et A O SO OO S SO W R /R VR JEVIN SR PRV R N PO ER N RO S
'u%.LP'JJT IHIEFE’!S"E’U“Z"&I Aokl 1 N‘LOI 1?'10131';5"-1 L T
Tite or Posilion¥ CITY & STATE A JIP QCDE A
[E'l'? !Q_I.FIF;!"ElEJE_.EJEL S R Y Y S o -i. Telephone number |‘§., O1f- lqk"{l'?i* [{_}_éllgj
8. Trezsurer: List the name and addeess (phone number — optional} of the treasurer of the committee; and e name and address of
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9. Banks or Other Depasitories: List all banks or other depositaries in which the commitiee deposits funds, holds accounts, nents
zafety deposit boxes or raintains funds.,

Name ol Bank, Depository, e1c.
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